
PREVENTING ALZHEIMER’S DISEASE: 
Myth or Reality? 

By Mark Sager, M.D., Director of the Wisconsin Alzheimer Insti-
tute, University of Wisconsin-Madison Medical School 
 
The number of persons affected by Alzheimer’s disease (AD) 
in Wisconsin is expected to increase by 58% over the next 25 
years. This rapid increase in the number of persons with AD is 
the result of an aging baby boom population and increased  
longevity and will have profound implications for our society. 
 
One way to reduce the economic and social costs of this dis-
ease is to delay or prevent its onset. Estimates are that a delay 
in the onset of AD by ten years would lower the number of  
affected persons from an anticipated 14 million persons to only 
3.5 million by 2040. Even a one-year delay would decrease 
the number of affected persons by 210,000 and result in $10 
billion annual savings within ten years. 
 
Current research suggests that preventing AD is not a myth 
and may be a reality in the near future. Scientists have learned 
that AD is a lifelong disorder and develops slowly over many 
years during which affected persons are asymptomatic. New 
technologies are allowing scientists to identify metabolic and 
structural changes that are typical for AD in the brains of mid-
dle aged persons who have no symptoms of the disorder. We 
have learned that a person’s risk of developing symptoms of 
AD is most likely the result of genetic, environmental, social, 
economic and lifestyle factors that interact to determine the 
age of onset of the disease. As a result, a person’s risk of de-
veloping symptoms of AD is potentially modifiable through  
environmental or lifestyle changes or through external    

etc.). A person’s inability to get to the bathroom, having a vis-
ual or hearing impairment and needing glasses are other con-
siderations in preventing falls. Wearing improper shoes, sli p-
pers, or boots, or being barefoot can result in serious  
injuries. Using equipment such as walkers, crutches, or canes 
that are not adjusted properly, or are not used safely, increases 
the risk of falling.  
 
Medications are another serious risk; many pre-
scription medications are used in conjunction with 
those that are purchased over-the-counter. Muscle relaxants 
and medications for sleep (except melatonin), anxiety, depres-
sion, nerves, and pain increase the risk of falling. Mixing al-
cohol with some medications, taking more than prescribed, 
and alcohol alone may also result in increased risk for falls. 
 
Problems with thinking, memory, dizziness and depression are 
also reported by researchers to increase falls or result in fear 
of falling. Chronic conditions, such as Parkinson’s disease, 
stroke, heart or lung disease, poor nutrition, and insufficient 
non-alcoholic fluids each day may affect strength and physical 
functioning, resulting in more frailty and difficulty walking or 
moving from place to place. 
 
You can reduce your risk of falling. Request a copy of the 
home safety checklist from your county aging office. If you 
cannot perform it yourself, ask a family member, friend, 
neighbor or the county aging office for assistance. Take this 
article to your doctor and talk about your concerns and what 
you see as your risk. You may be referred to other health care 
professionals such as dietitians, pharmacists, physical or occu-
pational therapists. Be proactive now! Consider these 
risks and decide what you can do to prevent a fall.  



 interventions. There is increasing evidence that a variety of 
medications (e.g., estrogen) and substances (e.g., vitamin E) 
may reduce a person’s risk of AD. However, our knowledge 
about preventing AD is limited because we are only beginning 
to study it. 
 
The Wisconsin Alzheimer’s Institute has recently re-
ceived a grant from the Northwestern Mutual Foun-
dation in Milwaukee to develop a research program 
dedicated to identifying factors which may delay or prevent 
the onset of AD. This research will involve multiple collabora-
tors within the University and from around Wisconsin and will 
enroll children of persons with AD for clinical studies. Al-
though having a parent with AD does not guarantee that one 
will develop the disorder and many persons develop AD who 
did not have an affected parent, children of persons with AD 
are at an increased risk and most likely to benefit from the  
research. 
 
What can you do right now to reduce your risk of AD? First, 
the old adage, “Use it or lose it,” is true. Those persons who 
remain mentally and socially active have a reduced risk of  
developing AD. Second, maintain your “brain health” by 
avoiding toxins such as alcohol, which can damage brain cells, 
and by reducing your risk of stroke. Risk factors for stroke 
that can be modified to reduce your risk of AD include hyper-
tension, diabetes, high cholesterol, physical inactivity, smok-
ing and heavy alcohol use. Reducing your risk of stroke will 
help preserve your mental capacity and make the development 
of AD symptoms less likely. 
 
Preventing AD is no longer wishful thinking, and many scien-
tists are working to make prevention a reality. 

PROTECT YOUR LOVED ONES 
WITH 

A CAREGIVER BACKGROUND CHECK 
 

By Sharri Busse, Policy Analyst 
Caregiver Regulation and Investigation Section, 
Bureau of Quality Assurance 
 
When hiring a private caregiver for yourself or a loved one, 
you may be concerned about the person’s background. Fortu-
nately, Wisconsin allows the general public access to informa-
tion maintained by state and local government agencies, in-
cluding adult criminal records maintained by the Dept. of Jus-
tice Crime Information Bureau (DOJ-CIB). 
 
All Wisconsin health care facilities regulated by the Bureau of 
Quality Assurance (BQA) complete caregiver background 
checks...and you can, too. Here is the way to do it.  
 
Step 1:  With internet access and a credit card you may obtain 
a caregiver background check online. Log on to the DOJ back-
ground check website at http://wi-recordcheck.org and click 
on “credit card.” Follow the steps on the screen to complete 
your search. Use “caregiver” for “type.” DOJ will respond 
online, forwarding the information to the Dept. of Health  & 
Family Services (DHFS), which will respond by mail. 
 
To complete a caregiver background check by mail, you need 
a DOJ Criminal History Record Request form (DJ-LE-250 for 
one name or DJ-LE-250A for multiple names). You can obtain 
these forms from the DOJ internet site at www.doj.state.wi.us 
Clicking on “Criminal Record Information” and then on 
“Request Forms-Mail in.” You can also get this by calling  


